2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # L01000017850

1. Entity Name

SECTICN 32, LLC.

Secretary of State

Principal Pigce of Businass Mailing Address
2750 TRAIL. DAIRY CIRCLE P.0. BOX 3514
NORTH FORT MYERS, FL. 33918 NORTH FORT MYERS, FL 33918
’ [RRA AN A0 AR
03152007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliec For
65-1115753 Not Applicable

. . $5.00 additionat
8. Certificate of Stalus Desired ()] Foe Required

6. Name and Address of Current Registered Agent

TR DATRY CINCLE | DO NOT WRITE
NORTH FORT MYERS, FL 33918 -‘ . lN THIS SPACE

8, The above named antily submits this statement for the purpose of changing ils registerac office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
tha cbigations of registerad agent.

SIGNATURE

Signature, typwd of printed nameé ol registared agent and Lile it sppicabla. {NOTE' Regiterad Agenl signature required when reinstating} DATE

.. Filing Fee is $50.00 T LT, o
' Due by May 1, 2007 -" ° e :

gt

9, * !  MANAGING MEMBEHSIMANAGEHS-
wME MGR
NAWE CLEMONS, NORMAN F

STREET ADDRESS | 2750 TRAIL DAIRY CIRCLE
CITY-5T-2IP NORTH FORT MYERS, FL 33918

1ITLE D’; ".iiI
NAME = '
STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS

o-53-29 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certity that the information supplied with this filing does not quality for tha examptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated an this report ia true and accurate and that my signature shall have the sama legal effact as if made under path; that | am a managing member or manager of the
. limited hability company or the recaiver of trustee empowaered lo exacute this report 8s required by Chapter 608, Ficrida Statutes.

SIGNATURE: i/ Yasbnrg, A SIosacara / J-29-07

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cals Dayume Phona #




